aajLE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

DEPARTMENT OF COMMERCE
DHART2 1343

Registration Di.s;rlct No......fu.o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...é:ﬂl..é..._....

1 1

6143
State File No.
Registrar's No. ¥ 5-)

I. PLACE OF ‘DEATH:
(s} County.o....... Cola

{b) City or town.

Jaffapson City .

(1f outsida city or town limits, write “IRURAL'"and name of townshin)
(¢} Name of hospital or institution:

Ste Marys Blvde /. ...

{rf not. in boe;pu.al or institution, write atreet oumber or location)
(d} Length of stay: In hospital or institution -oo

2, USUAL RESIDENCE OF DECEASED:

Missouri Cole

(a) State (&) Cotinty,

(&) Cityor :owm.....,J.ef.f.e.n§o.n.,ﬂi.? - .
(If outgide city or town lickite, write “RURAL™)
@ StreetNo.2 028 Ste. Marys Blvd.

. MOTHER PATHER

{Specify whather (it rural, give location)
In this community. & Yrs., d
years, months or daya) {¢) Ii forelgn born, how longin U. 5. A.? years,
. s MEDICAL R’ ICATION
3. PRINT Kl
@ PR e Luclien A. agniel L
20, DATE OF DEATH: Mont —.—day. 3 5
3. (b) If veteran . (£) Social Securi ‘7 .
e HOPLA_War 1 " 3 493-05-758p vee—tld i bow ol minute 2L
21. I hereby certify that I attended the d d from.......».
. 5 Color or ;; (a) Single, widowed, married, o 104 o Dt RN { 10.24-7
1. s Malo . |UneWhita. divorcedlarriad that I last saw hoawelive pn__ PALEAA T e
6. (b) Nameof husbandorwife. ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
1wy n
para L. S WUTIY oo 5975 3 SN AN %
7. Birth date of deceased DAC . .18, 1895 ' -
(Month) (Day) (Yazr) " oA ek ~
8. AGE: Years Months Days If less than one day Due 25 {) ’4"7 ’W&-’# Q‘-"“‘l'
VUndnne Onaptaniidn o | Lge
4‘ 7 2 1 3 hr. min / '
Due to.
9. Blrr.hnlm-.st « Louis : Mo. ] i
- {City, town, cr county} (State or foreiga a;i:lntry) 1

. Usual Dccupminnsa lasman .
. Industry or Kib#X . Southar Iron Co.
{ vame LUCiON A Agnie)

Birthplace..... \J I‘a.‘l Yill&..;“. ..I ll

[
(=]

-
-

12,

13.

Maiden name %ﬂgmwall 1dafﬂhwtneignm",)
Blrthnlaoe_._c Q_Ltgr_-_ vills,. I1l.

{City. town, or county) (State or forefgn chantry)

(ahﬁmuLmMrs Maris D..Agnisl =

14,

15.

()
/
i

16,

& Adaress_. 3£ £8P s0n City, Mo,
17. @ _. _Bllriﬁl e () Date thereot. 2/ 4 /43

{Barial, en-nuon.nr removal) (Month) (Day) (Year)

o (¢) Place: burial or mmﬁoW
18. (s) Signature of funeral director. -

W B B S v rYY,
19, {a) 2 ‘F.:l

(Dauracgind local registrar) ~ _, . (Registrar's signatare)

Qther conditions. .
{Include pregnancy within 3 months of death)
PHISICIAN
Major findings: ]
1 Of oppnﬁnn! - N
B B Underline
the canse to
which death
Of autopay. should be
charged sta-
tistically.
22, Ii death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde {specify)
(3 Date of occurrence. .
(¢} Where did tnjary occur? L
(City er town) anty} (State)’
(d) Didinjuty occurin or about home, on farm. in indus place in pubhc pla.oe?
(Spacify type of place}
While at M m imurv._............._______
23. Sigpature J (M D. or other i/
Ad gt Date ugneﬂ— 114 j

B b 1T

(Liconsed Embalmer’s Statement on Roverse Side)



JUN 221943 - :

' - . St g
‘ - - = - M F - .’ T
L . '
Ay T o " .
o -+ - STATEMENT BY LICENSED EMBALMER T

T hereby certify’tha.t the body whose name is recorded on the reverse side of this certii‘i_catie was gmbaln;ed by me, or by

. y-vgrking under my personal supervision. S r
Y . . . . ! - bt
’ _ . . Signed ,

. Registered Apprentice No. .

. . [

Lo lS0 Y. 0 P O. Address.... ..Iei‘f_arson City, M
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallun; to comp
the above constitutes grounds for revocation of hcense )] .- '

. -
. If thts body is not embalmed, fact should he [T stated above.




